All women aged 20-49 in a general practice were sent a questionnaire about their reproductive health, and 72% responded. 78% of respondents were using a method of fertility control. More than a quarter of women were obtaining their contraceptive supplies (condoms especially) from non-medical outlets. Knowledge of the existence of emergency contraception was high (83%). The general practitioner (GP) was the most popular source of contraceptive supplies for those aged under 40 years and more than four-fifths of women said that they would rather turn to their GP than to other sources for future contraceptive advice.
INTRODUCTION
With the reduction in community family planning clinic services in the UK1 and an increasing proportion of contraceptive advice being given in general practice2 '3, general practitioners (GPs) are increasingly being asked to provide a comprehensive family planning service. GPs and health authorities will be better able to plan such a service, with back-up from community clinics, if they know in what ways women in the community regulate their fertility. A local needs assessment for unintended pregnancy4 mentioned that 'little is known of the methods used by the 75% of women who use their general practitioner for family planning, let alone those who do not use medical services for their family planning'.
There has been no comprehensive survey of fertility patterns and contraceptive use in general practice. General practice studies to date have not achieved a large enough sample size to yield confident conclusions. A study designed to investigate the contraceptive behaviour of women attending an inner London general practice surveyed only those attending for contraceptive advices. Only 458 (15%) of the 3000 women who were registered and aged between 17-40 years completed the questionnaire. Data have often been biased because women surveyed were attending for supplies of prescribed methods of contraception6. A study in an urban setting used the medical records to identify women aged 15-49 years who were recorded as using prescribed methods of contraception, who were currently pregnant or who had been surgically sterilized7. There was no information on those women whose fertility and contraceptive status was not recorded-30% of the total in this age group. Neither was there information on use of condoms, coitus interruptus or natural family planning. A more recent study from a Nottinghamshire general practice used computerized notes to check for contraceptive use and, after a year of adding to this opportunistically during consultations, the investigators had data for 86% of women aged 15-448. No information was given on the amount of information that was already on the computer at the time of the initial search and how much was added opportunistically. Since some couples will have changed their method, the Nottinghamshire study does not give an accurate point prevalence of use of the different methods by patients in the practice. The authors assumed the 14% for whom there was no information were using condoms or natural methods or were not sexually active.
I report here a study in a rural general practice, conducted to determine the uptake of contraception, the ways in which women regulate their fertility, the characteristics of those who had unplanned pregnancies and their preferences regarding different outlets for family planning services.
METHODS
The practice in which this survey was conducted is situated in a market town in Bedfordshire, 40 miles north of London, and in surrounding villages. The area is relatively affluent with a low ethnic minority population. A high proportion of the population is registered with a GP, so a sample from a practice list should give a true picture of the community at large. The age structure of the practice population showed a slight preponderance of adults in the 30-49 age range at the time of the survey.
All women aged 20-49 years on the practice register in June/July 1992 were sent a postal questionnaire (except the 17 with a known learning disability). The 16-19-year agegroup were not included because many of these teenagers would be living with their parents who might object to a questionnaire such as this being sent from the practice to their children.
The eight-page questionnaire consisted of thirty-four questions primarily concerning contraceptive use. To maximize the response rate the questionnaire was returned to an academic female researcher not connected with the practice; it was thought that, if patients felt that their replies were to be scrutinized by their GPs, even though they were not identifiable by name, number or address, they might be less inclined to participate.
The questionnaire was piloted at the end of 1991 on 100 randomly selected women aged 20-49 years. Half of the sample were sent follow-up letters with a second copy of the questionnaire and the remainder were sent only the follow-up letter. The pilot study had a final response rate of 74%. Analysis of the responders by age showed a similar age distribution to that of all 100 mailed.
From a prevalence report run in May 1992 on women in the study age group, a total of 1890 questionnaires were sent out the following month. Reminder letters and a second questionnaire were sent to all non-responders and then a second and final reminder letter was sent to the women who had still not responded.
Data were entered at the London School of Hygiene and Tropical Medicine and were analysed at the Ivel Medical Centre by means of the statistical package SPSS for Windows.
RESULTS
The final number of responders was 1370, giving a response rate of 72.2%. Population characteristics included 1152/ 1358 (84.8%) who were married or cohabiting, 1015/1362 (74.5%) who owned their accommodation themselves or jointly with their partner, 791/1365 (58.0%) who had had further education or training after leaving school and 937/ 1366 (68.6%) who were currently in employment.
Of the 1370 responders, only 3 (all single) had never been sexually active. 179/1264 (14.6%) women reported a history of a termination of pregnancy.
1068 (78.0%) of the responders were using a method of fertility control at the time of the survey: 633 (46.2%) were using reversible methods and in 435 cases (31.8%) the woman or her partner had been sterilized. Of the women who were not currently using contraception, were not menopausal and had not been sterilized, 149 gave reasons for this non-use: 56 were trying to conceive, 46 were pregnant, 39 had no sexual partner and 8 were temporarily abstaining from intercourse. Table 1 shows current use of reversible methods according to age. The most popular method was "the Pill" used by 295/1370 (21.5%) of women aged 20-49. Next in popularity was the condom at 225/1370 (16.4%). Intrauterine device uptake was 70/1370 (5.1%). All other methods had an uptake of less than 2%. Of the 435 women who said they or their partner had been sterilized, 433 specified who had been sterilized ( Table 2 ). Uptake of female sterilization among women aged 20-49 was 191/1370 (13.9%) and of vasectomy by their partners, 242/1370 (17.7%). Figure 1 shows use of the most popular reversible and irreversible methods through the age groups for 1068 women using contraception. 409/1285 (31.8%) responders reported having had an unplanned pregnancy. There was no difference in the frequency of a history of unplanned pregnancy between those who had received further education and those who had not.
Most women knew of the existence of emergency The women were asked where they or their partners usually obtained their contraceptive supplies. Of 825 women who answered this question, 487 (59.0%) said from their own GP, 211 (25.6%) over-the-counter, 89 (10.8%) from a family planning clinic, 17 (2.1%) by mail order and 21 (2.5%) from other sources. In all, 228 women (27.6%) were obtaining their supplies from non-medical outlets. 41% of women were going outside the practice for advice. The preferred source for women aged under 40 years is their GP (Figure 2) . Use of over-the-counter sources continues for women in their 40s.
For the 823 women who answered the question on further education, 25.6% gave over-the-counter as their usual source of supplies and 58.9% used their GP. Women with some form of further education were more likely to use over-the-counter sources, 146/524 (27.9%), than those with no further education, 65/299 (21.7%). The corollary was that women with further education were less likely to see their GP for supplies, 293/524 (55.9%), than those with no further education, 192/299 (64.2%) (difference S 0: z between the groups 8.3%, 95% confidence interval 1.4 to 15.2, z=2.25, P=0.024).
Finally, women were asked where they would prefer to obtain contraceptive advice if this were needed in the future. Their preferred outlet was their own GP for 764/905 (84.4%), National Health Service (NHS) family planning clinic for 114/905 (12.6%) and other outlet for 27/905 (3.0%).
DISCUSSION
In view of the sensitive nature of the questions, the response rate was gratifying. A degree of bias in the study must be recognized with respect to the number of women declaring sexual activity. It must be presumed that many of the women in the practice area who have never been sexually active were in the non-responder group; the questionnaire must have been off-putting to them. A 99.8% rate of sexual activity ever is higher than one would predict. The British National Survey of Sexual Attitudes and Lifestyles conducted in 1990-91 showed that 94% of females aged 16-59 in Great Britain had had a heterosexual partner10. The proportion of women reporting a history of termination of pregnancy (14.2%) was similar to that in the British National Survey of Sexual Attitudes and Lifestyles (1 2.5%). Current overall uptake of contraception was high at 1065/1370 (77.7%). Use of sterilization was high by those aged 30-49, consistent with the national rise in popularity of sterilization, both male and female, over the past two decades11.
Knowledge of the existence of emergency contraception was high (83.4%). It is noteworthy that this intellectual appreciation of action to be taken after unprotected sexual intercourse is stronger in those who had undergone some form of further education. By contrast, when it comes to taking action before or during sexual intercourse, there was no difference between those who were better educated and those who were not. This reflects the impulsive nature of human sexual behaviour: first-ever sexual intercourse is notorious for lack of contraceptive protection, whether it be among university students or among teenagers in deprived areas12. The level of knowledge in the practice population was marginally higher than that found in women aged 16-50 in London general practices (79%)13. The actual use of emergency contraception ever (8.2%) was higher than a national figure of 5%14 but the latter was in response to a question about use of emergency contraception in the previous 2 years only.
The GP was the most popular source of contraceptive supplies for those aged under 40 years, and those who were less well educated were somewhat more likely to see their GP for contraceptive supplies. However, more than a quarter of women registered at the practice were not being seen by the primary health care team; these are the women who use methods that are not medically dependent. Most condom users (82.7%) were obtaining them from nonmedical sources. Those who were better educated were more likely to use over-the-counter sources, perhaps indicating a rejection of hormonal methods (on grounds such as risk to health or 'not being natural') or less dependency on the medical or nursing professions. These women probably use pharmacists mainly, but there is some use of mail order and they may also go to retailers such as supermarkets. Pharmacists have a major role in the distribution of male condoms, female condoms and spermicides. Women in their 40s were using over-thecounter sources to a remarkable degree when we bear in mind that the number of users of reversible methods is small in this age-group with so many sterilized or their partner sterilized.
An overwhelming majority of women said that they would prefer to use their GP for contraceptive advice in the future. Currently about 70% of contraceptive advice is obtained in general practice, this proportion having risen from 46% over 15 years. However, a substantial minority prefer NHS family planning clinics and, under NHS regulations15, these clinics will continue to run a complementary service. Those in general practice bear a heavy responsibility for providing a comprehensive family planning service for the large majority who will be consulting them. Appropriate training for all members of the primary health care team is consequently vital16.
